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June | 27 - 29 | 2008

Seminar Schedule

¥ Entire Seminar: $95

The AAA is poud to announce a seminar at Roshinkan dojo this June. The trainingis ¥ Friday: 6:00 - 9:00 pm [$45]
open to students of any martial art or rank, organization or dojo. Aikido instruction will be ¥ Saturday: 10:00 am - 1:00 pm
provided by Dt Frank Gallo Ph.D, is the Dictor of Reseach and Development, and & 3:00 - 6:00 pm [$65]

Defensive Fctics Training for Law Enfocement Press. He is a etired law enforcement ¥ Sunday: 10:00 am - 1:00 pm [$45]
ofbcer fom the Cranston, Rl Police Department. His policeale has included bearms and
defensive tactics coodinator, Community Policing Unit, Detective Division, Pat Division,

and Special Reaction €am. He has trained in special tactics and weapons, high tleat

warrant services, and M.P. protection and security

z ¥

Gallo Sensei is the rank of ¥ndan and an AAA EBaching Committee Member He is a g; EZ %
recognized Police Foce Expert, Legal Psychologist, and Assistant Rifessor of Criminal z H MM Ct
Justice at Westem New England College, a published author on topics of police foe, = %’ t‘ oF
probling, and decision-making. Rhode Island Law Enfoement Trainers Association sz % ; By f
recognized Gallo Sensei as the 2004 Policerainer of the Yar. Hei consults with many N 5 Fwg,
Rhode Island law enfocement agencies on issues of police fare and accountability W Comfart St g =

E2008 Google ® Miap data SR008 MAVTEG™
Ryoshinkan Dojo Dojo Cho:  Tim Spies
37 EAST NORTHWEST HIGHWAY Contact Info:  Dojo 847.358.1530

PALATINE, IL 60074

email: aikidoamer@gmail.com

AIKIDO ASSOCIATION OF AMERICA: 1016 W. Belmont Ave, Chicago, IL, 60657! www.aaa-aikido.com



aikido association | AMERICA

Registration Form
Summer Camp
June | 27 - 29 | 2008

| would like to register for the seminarPlease bnd enclosed my check or money aler (made payable toOAikido
Association of AmericaO) in the amount of:

[ 1$95 Entie Seminar [ ] $45 Friday [ ] $65 Satutay [ ] $45 Sunday

NAME: VTO®BAE:

MAILING ADDRESS:

CITY/STATE/ZIP:

PHONE (H): PHONE (W):

FAX: E-MAIL:

MARTIAL ART (circle one): AIKIDO OTHER:

NAME OF DOJO: RANK:

PAYMENT METHOD:

[ ] Check enclosed (Please make payable to OAikido Association of AmericaO)
[]1Credit Card ( ) Msa ( ) Master Cad ( )

Number: exp:

[ ] Cash (accepted at-the-door only):
Please mail egistration to: AAA Headquarters 1016 West Belmont Ave. Chicago, IL 60657
Please fax egistration to: 773.525.5916
Release of Liability
[Please r ead befor e you sign]

For and in consideration of the permission of the Aikido Association of America, her einafter called the As-
sociation, to use its facilities and of the execution by others of agr eements similar hereto, the undersigned
hereby agrees that while upon the premises of the Association or while using its facilities or equipment,
whether at the Association or at any other location for the purpose of practice or of demonstration, said
premises, facilities, and equipment shall be occupied and used at the sole risk and r esponsibility of the un -
dersigned, and the undersigned hereby releases the Association from any and all claims of personal injury,
damage, or loss of any kind or description r esulting from being thereon or from such use or from the acts
any persons thereon. The undersigned further agrees indemnify and hold harmless the Association and
each of its instructors, teachers, ofpcers, dir ectors and members from or against any and all claims made
or instituted against it or them arising out of the acts of the undersigned while upon the pr emises of the As-
sociation or while using any of its facilities or equipment, whether at the association or at any other location
for the purpose of practice or demonstration, including injury or loss to the undersigned however caused
and injury or loss caused by the undersigned to any other person. | certify by my signatur e that | have read
and understand this agreement in its entirety and all my questions regarding it have been fully answered. |
understand that the Association documents activities and events involving classes and instruction. | give
the Association permission to use any documentation, such as video taping, photography , or PIm, in which
my image is taken in whatever way the Association wishes. | understand that the Association is the sole
owner of this documentation.

Signed: Signed:
¥ (parent or guardian if participant is under 18)
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